MISSOURI DIVISION OF HEALTH — STANDARD CERTIF!CATE OF ,DEA 36&1035 '

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No .._....P imary- Registration District N QLq: ar's N iﬂ STATE FILE NUMBER
{ (ticd] b —————— TIMa stration H 0, N st -
fTE AMENDED v i .

ON THIS $TUB ‘F'_”Ecgn o Y 0l WA 1 N
P L =g~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ». COUNTY  Bnone o i .o STATEjiS ccnypd b COUNTY Carter admission)
Rev. 4/59 b. CITY (If outsida corporate limits, @ive TOWNSHIP only) Length of atay in 16 <. CIY Tnside Limits
OR . orR
vown  Columbia 1i days Town “remont, : Yos 0 Ne,0
ete 9

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give iocation) Resids on Farm
2 r
e/ 2o

HOSPITA!
a1 Tution Boone County H ospital Yo B Mo I ADDRESS Yos 11 Ne D]

.DATE AMENDED

3. #MOI'OF I_gf;:EAiED First Middle Last 4. Dg;:fE Month Day Year
ype ar pr JANETTE ‘ SARTIN peath October |y 1963

5. SEX 4. COLOR OR RACE 7. Married []  Naver Married [] [8. DATE OF BIkTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ vivorced O | Nov 16-72| 90 Months | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITLZEN OF WHAT COUNTRY

prin st of working Iife, avan if retired) - .
Ay Tenype e Salem, Missouri Usa
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gordon Leslie (unknown} Wright W. ¥ Sartin

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address
{Yes, no,Nbunknown) ,(lf yes, give war or dates of servic T Paul Braw_ley Madisan Il..' inois
3 L

18. CAUSE OF DEATH (Enter only one cause per line el - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d = ﬁ ONSET AND,DEATH
IMMEDIATE CAUSE (a) ( MM’ . 7 2
DUE TO (h) ; Z{
above cause (a), ’
stating the under-

lying cause last. DUE TO (¢} “ F

‘PART {1 OTHER SIGNIFICA T CONDITIONS CONTRIBUTING_ TO DEAFH but not splated] 1o the terminal PART IIl. if deceassd was female wds
dise, tiw) there 3 pregnancy in lest 90 days.
; uP I.E]Yes[ DNoIi:IUnknuwﬂ
19. WAS AUTCOPSY UICIDE HOMICIDE' 20b. DES HOW INJUR CURRED. (Enter natugg_of infury jn PART.1 or PART | of item 18.)
PERFORMED? ‘g u] R '
YES[] NO A Z( - N

.

¥

~
A~

yiid

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
Z.
w
=
=
[
Q
a]

Conditions, if any,
which gave rise to

20c. TIME OF Hour Month, Day, Year

'w”w;ﬂz q-1%

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., In or about.-home, | 20f. CITY, TOWN, OR LOCATION "COUNTY STATE

WHILE AT WORK faym, ry,. street, office_bidg., etc.)
NOT WHILE AT WORK [ W_ &
/0"‘!"&7‘! and Iastuamf)lv-m /'j Q /61

on the date stated sbove, and to the best of my knowledge, frg’m the causes mted

MEDICAL CERTIFICATION

22b. ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

232, BURTEL, CREMATION, ) ORC 23d. 'LOCATION (cﬁ town, of caun

rove Lemete
mova 10 L-1963 Birch Tree, Mo, .- Mountain fiew, Misso

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
Duncan Funeral Home, Mountain View, fo. Oct & ‘Q[Aa m E g ﬂ(l ﬂmgu

i d Embalmers 5t on R Sice)

BY AFFIDAVIT OF

ITEM NO.




L
A

%,
STATEMENT BY LICENSED EMBALMER

* | 'hereby certify that the body whose name is recorded on the reverse sidesof this certificate was embalmed by. me,

or by : . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply

with the above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




